
(FORM C-AC)

PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office 0 (803) 896-'5100 - Fax 4 (803-896-5199)

CLASS C - TAXI DATE 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, ~et se . (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name. )
Little River Taxi Inc.

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

P.O. Box 50220, Myrtle Beach, SC 29579
t

(c) Telephone Number (843) 280-7433 Fed. ID 8

SgS

If incorporated, a copy of Articles of Incorporation must be attached. (lf
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) Ifa corp'oration, names and addresses of two principal officers will

be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

(FORMc-AO
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-"5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE 6/26/ _,20 09

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

o Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with o_ Without trade name.)

Little River Taxi Inc.

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

50220, Myrtle Beach, SC 29579P.O. Box

,

,

(c) Telephone Number__ ( 843 } 280- 7433 Fed. ID #

If incorporated, a copy of Articles of Incorporation must be attaehed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a eorpomtion, names and addresses of two principal officers will
be sufficient.

.

,

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and

submits the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Gash
Assets:

1,500.00
Receivables
Real Estate
Buildin sand E ui ment-Net
Motor Vehicles-Net
Gara e E ui ment-Net
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets 1 500.00

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a esPa able
E ui mentObli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other l.iabilities
Total Liabilities

Ca ital Stock
Retained Earnln s

Total E ui

Total Liabilities and E ui 1,500.00

8. Applicant is familiar with the provision of S.C; Code Ann. , $58-23-10, ~et se, (1976),and amendments thereto, and R.103-

100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976),

and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLlNA,

COUNTY OF

Theresa Trimbath Owner
(Name of Aonlicartt's Reuresentative) (Title)

ofaihtle River Taxi Inccc. the Applicant for the Certificate of Public (Applicant)

public Convenience and Necessity as set forth in the foregoing, swear or atrtrm that all statements contained in the above

Application are true and correct.

SWORN TO BEFORE ME

At r Be h SC

This the 26 d,yof June 2( 09~l

l

(Notafy Public
Commission Expires: 12 15

store ofApplicant's Rep ntative)

.

7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: Year:

Assets:

Cash

Receivables

Real Estate

_Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment,Net

Machinery. and Tools.Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabllitles and Equity:

Accounts Payable

Notes Payable

.Mortgages Payable

Equipment Obligations

Accrued Salades and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

,,Total Equity

Total Liabilities and Equity

1,500.00

1,500.00

1,500.00

Applicant is familiar with the provision of S.C Code Ann., §58-23-10, ets_.t_t_. (1976), and amendments thereto, and R. 103-

100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, 1
'] "

COUNTY OF Horry

I, Theresa Trimbath , Owner

(Name ofAoolicant's Re_esentative)
of_Little River Taxi Inc.
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

(Title)
, the Applicant for the Certificate of Public (Applicant)

SWORN TO BEFORE ME

At Myrtle Beach, SC

This_e_ 26 ____dayof_ June 2c

£_ (Notary Public) "_.: '-
Commission Expires: 9 / 12 / 15 .-

J
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EXHIBIT C CLASS C - TAXI

CHARTER

PUBI IC SERVICE COIVIMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applioant Lit.t:le River Taxi Inc.

For the transportation ofpassengers as follows:

Area to be served: Unl imited

Number ofpassengers:

Fares: 2.

Date 6/26/09
By

Title

Rev. 10/03

EXHIBIT C CLASS C TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

ApplicantLittle River Taxi Inc.

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers:

Fares: $2._0 per Mile

7

D_e 6/26/09

Title

Rev. I 0/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF KQUIPMKNT

MODEL &
YEAR MAKE VIN 4
TO BE DETERMINE AT A LATER DATE

WEIGHT
EMPTY

CARRYING
CAPACITY ~

7

* Seats if passenger carrier.

Date; 6/26/09

(Applicant)

Little River Taxi Inc.
(Applicant's Representative)

Owner

(Title)

EXHIBITD

PUBLIC SERVICE coMMIssION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I YEAR
MODEL &
MAKE VIN #

TO BE DETERMINE AT A LATER DATE

WEIGHT CARRYING [EMPTY CAPACITY *

7

* Seats if passenger carrier.

Date: 6/26/09
Little River Taxi Inc.

(Applicant's Representative)

Owner

(Title)

4



NN~~~cE NU

The following insurance quote is for:

Little River Taxi Inc.
(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 3 867.00

The above quoted premium is for a term of 12 months,

Minimum Limits - Intrastate Only:

Gateway T.ns.

1- 7 passengers
S —15 passengers

25,000/50, 000/25, 000
25,000/100)000/25, 000

(Insurance Company Name)

P.O. Box 20038, St. Louis, MO 63144

{Home OAice Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

6 26 09
Date {A rized Insurance Company Represe tive)

Kev 5/07

INSURANCE QUOTE

The following insurance quote is for:

Little River Taxi Inc.

(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 3,8!67.00

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

Gateway Ins.

1 - 7 passengers

8 - 15 passengers

25,000/50,000125,000

25,0001100,000/25,000

(Insurance Company Name)

P.O. Box 20038, St. Louis, MO 63144

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.

_6/2.rDate/ 9_9_ --% (At_rized instance Company Represe_tive)

I

Rev 5107

5



FROM : Southern Flyer Taxi Inc PHONE NO. : 8432493829 Sun. 38 2889 18:32AM P84

The State o Sough Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence
l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LITTLE RIVER TAXI INC, a corporation duly organized under the laws of the State of
South Carolina on October 22nd, 2008, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penaities owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Mark 14nnn&ind, Scaro(ai'y vf S(ale

PHONE NO. : 8432493829 Jun. 38 2_09 10:32QM P04

FROM : SoutKern Flyer Taxi Inc

, ,
.,, - ....... ' ' I ....... -LL .... JJ-l-- -_-]_- .u_"

, ",,............ - - ___ __-_..... "'--'-._-: -- ,:.- " ,,..;,.',.... _:_ .......... ---_'-........... i"l_ik_:_emi ,,_._L,ealmimltlL_.__

The State of South Carolina I

• ]
• Cert=ftcate of Existence M

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: /

LITTLE RIVER TAXI INC, a corporation duly organized under the laws of the State of
South Carolina on October 22nd, 2008, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary Ell
of State has not mailed notice to the Corporation that it is subject to being dissolved _

by administrative action pursuant to section 33.14-210 of the South Carolina Code,

and that the corporation has not filed articles of dissolution as of the date hereof. /

Given under my Hand and the Great
Seal of the State of South Carolina

Mark ItHn_m_md, See.rotary of Stal_ /



FROM: Southern Flyer Taxi Inc PHONE NO. : 8432493829 Jun. 38 2889 18:31AI1 P82

CERnFlF 0 To BEA TRUE AND CORRLCT
COPY As TAKEN FRotyi AND COMPARED

wltHnis ORieiNAL oNFil, s lN rHls ogvlcs

Oct 23 2008

SEGRETAltY OF STATE OF SOUTH GAROI. INA

Flied: 10I22I2008081023%002

LITTLE RIVER TAXI INC

lll IIII IIIII III II I
Mark ammond outhCsro ns core ryo State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICI ES OF INCORPORATION

1. The name of the proposed corporaiion is Ll'3'T] ).'. RIV);R ';r'7lXI 1NC

2. The lnial registered office of the corporation is 3801 SMITil S'I'

SVeel Address

N MYRTLE BCH

Oily

HORRY

Coenly aisle

295825068
Zlp

and the initial registered agent at such address is TIIERES& ~RIMH~'~'H

Pdnl New*

I hereby consent to the appointmenl as registered agent of the corporation:

Electronically t'i lcd on, ". COOS. Signet:uze not, . rectoirer3.
Agerli's Slgselure

The corporation is authorized to issue shares of stock as follows, Complete "a"or "b", whichever is
applicable:

X The corporation is authorized to issue a single class of shares, the total number

of shares authorized is 100000

b.
'

The corporalion is authorized to issue more that one class of shares;

The relative right, preference, and limitations of the shares of each class, and of each series within a class,
,are as follows:

4. The existence of the corporation shall begin as of the filing dale with the Secretary of Stale unless a
delayed date is Indicated (See Section 33-1-230(b}of the 1976 South Carolina Code of Laws, ss
amended} 2008-10-22

: Southern Ft_ar Taxi Inc
PHONE NO.

CERTIFIEDTOBEA "rRUEANDCORRECT
COPYASTAKENFROMANDCOMPARED

WITHTHE ORIGINALONFILEIN "[HISOFFICE

Oct 23 2008

_EGI_ETAI_YOF STAT_OFSOUTHCAI_Ot.INA

: 8432493029
Sun. 38 2089 18:31AM P02_.__-.------

Io8to2,.ooo, F,,.d

UTTLER,VERT*X,'NCF" aF--:S'3  OiG|tn|JliHIm|i||IBiLlm"I
Mark Hammond South Carolina Secte_ry of Sts_ J

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1.

2,

The name of the proposed corporation is LI'Y'Y],t:,

The Initial registered office of the corporation Is .........

N MYRTLE BCH HORRY

C|Iy Courtly

RIV)':R TAXI INC

3803 SMITlt ST

$181a

295825068

zip

and the initial registered agent at such address is THER]C:_;A TRIMBA']'[-!
Pffn!Name

I hereby consent to the appointment as registered agent of the corporation:

Elect.r.oDically filed On SCBOS. Sicjnat.u_:e not. r-equire(],

Age.t'sSlgnalu_(:

3,
The corporation is authorized to Issue shares of stock as follows. Complete "a" or "b", whichever is

applicable:

a. [_ The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 100000 ....

b. _ The corporation is authorized to issue more that one class of shares:

The relative right, preference, and limitations of the shares of each class, and of eacl_ series within a class,

ere as follows:

4,
The existence of the corporation shall begin as of tt_e filing date with the Secretary of State unless a
delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as
amended). 2008-].0-22



FROM : Southern Fitter Taxi Inc PHONE NO. : 8432493829 Dun. 38 2889 18:32AM P83

13TTLE RIVER THYMI INC

Name of Corporation

The optional provisions, which the corporation elects lo include In the articles of Incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2.221 of the 1976 South

Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one is required):

THERESA TRIMFfATH

Meme

3801 SMITH, .T N MYRTLL' DCll GC 29b825f)68

US

Signature

I WILLIAM I3RUNER, an attorney licensed to practice in the State of South

Carolina, certify that the corporation, to whose artic/es of incorporation this certificate is attached, has
complied with the requirements of Cha pter 2, Title 33 of the 1976 South Carolina Code of Laws, as
amended, relating to the articles of incorporation.

Date 2008-10-22 Elactronically f'iled on SCBOS.
Refe&' lo sit t:ached signatuie page.
Siffne&ure

WILLIAM BRUNER

Type or Priori Name

600 16Tll AVE M

Address

MYRTl. E BEACH SC US 295773536

843 44 if 9253
'feleprtone Number

fORM REVISED Sv SOUTH GARotrNK
stf rrt I Acr ot rr lait, pARUIIAr soon

Jun. 30 2009 10:32AM P03

FROM Southern Flyer Taxi Inc
PHONE NO. : 8432493029

I,]gTLE B]_ER TAXI _,NC

-'_---'--_------"_Name of Co,ors|ion

the corporation elects to include In the articles of incorporation, are as
The optional provisions, which Sections 33-2-102, 35r2.105, and 35-2.221 of the 1976 South
follows (See the applicable provisions of
Carotlna Code of Laws, as amended).

6.
The name, address, and algnatL=m of each incorporator is as follows (onty one is required):

a. THBRESA TRIHBATH

Name

3801 SMITH ST N MyK'I'LE BC]I SC 29 ')82-_[)68

Address

7,

US

Signature

, an attorney licensed to practice in the abate of South

i WILI,IAM B_UNER ..__---
C_r(>lina, certify that the c_'f'atto"h','{O"w'l_os8 articles o! incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as

amended, relating to tl_e artiotes of incorporation.

Date 2008-10-22

Electronically filed on SCBOS.

1{efer to attached signature page.

_lgl%8_ure

WILLIAM BKUNER

_rl-_N.me

600 16T}I AVE _4

Address

MYRTI,E Bg.',ACR SC DS 295773536

843 4489253

_t; L:.tCt: !AmY Ur o, .,v.


